
~ · • f ACK'.Wt-/LEDGEllelT SEllT 

Part A, Penn1t F'rocess --- Internal Checklist 

ID NlL11ber fYJ DT 3 0Q 0/0 3~f Firm Name fn C (j2 ll1ty _.ilJ~IUl1 s :7:-J.)c_ 

Ref er to 
Fo m No: 

1 

3 

1 

1 & 3 

3 

3 

Not if. 
record 

II 

1 

3 

PHASE ONE 

Interim Regulatory Requirenents 

T/S/D'Facility? (If No, return to respondent.) 

Form 1 received? 

Fonn 3 received? 

Postmarked on or before November 19, 1980? 

Date of operation entered? 

Date of operation on or before November 19, 1980? 

Notifier? 

Notified on or before August 18, 1980? 

Fo nn 1 , XI II B s i g n e d? 

Form 3, IX B Signed? 

Indicate by 
your 1 nit i a 1 s : 
Yes No 

(If all ten items above are initialed in the Yes column, generate Interim Status 
Ackno1-:l edgement and indicate the trigger date here: OEC 171980 ~ 

~ 
Unsure if regulated or non-regulated? 1 / 

3 New facility? 

1 & 3 

1 & 3 

Core items missing? If Yes, indicate which items: 

Facility name_; location_; mail address_; operator info_, 

certification_; process info_; waste info_; owner_; sigs_. 

<1§.sE THREE~ 
Non-core items missing? If Yes, indicate which items: 

Maps_; photos_; drawings_; 1 at/long_. 

Other observations and cooments: 

Valid 
Prmlg 
~ate? 

:a: Received Date Stamp 

DATE SENT BACK __ ~,........./~-'L._3 --'-'7/i~fo_C?f ( i/e2~~/ NOV201980 

DATE RETURNED ~ '6/Jo '6f;/~J (Stamp fonns also) 



UNITED S.ES ENVIRONMENTAL PROTE!ON AGENCY 

REGION VII 
P. 0. BOX 15606 

KANSAS CITY, MISSOUHI - 64106 

ACKNOWLEDGEMENT OF APPLICATION FOR A HAZARDOUS WASTE PERMIT 

This is to acknowledge that the Environmental Protection Agency has received: 
(1) A notification pursuant to Section 3010 of the Resource Conservation and 
Recovery Act for the facility located at the address shown in the box below, 
and (2) Part A of a Hazardous Waste Permit Application for that facility, 
including a signed statement that the operation of the facility, or its 
construction, began prior to November 19, 1980. While the information 
provided by these submissions has not been fully reviewed for completeness 
or accuracy, EPA will accept this information as an initial qualification 
for interim status pursuant to Section 3005 of the Act. If after further 
review of this information, EPA determines that the owner or operator did 
not fulfill all the requirements for interim status, EPA may treat the 
owner or operator as not having qualified for interim status pursuant to 
that section and will advise the owner or operator of that determination. 
Facility owners and operators with interim status must comply with the 
standards set forth at 40 CFR Part 265 until a permit is issued. Interim 
status may be terminated if the owner or operator fails to furnish any 
additional information requested by EPA in order to process a permit 
application. 

EPA I.D. NUMBER 0 

FACILITY ADDRESS 0 



Please ,print or type in the unshaded areas only 
(fill:-.in11r. s~re spaced for efite type, i.e., 12ch rs/inch). F ortn App rolled OM 8 No. 158-RO 175 

FORM NVIRONMENTAL PROTECTION AGENCY I. EPA 1.D. NUMBER 

1 . ~EA•A GENERAL INFORMATION 

GENERAL ~3' /-\ Consolidated Permits Program 
(Read the "General Instructions " before 1tarting.) 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform· 
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label space lists the information 
that should appear), please provide it in the 
proper fill-in area(s) below. If the label is 
complete and correct, you need not .complete 
Items I, Ill, V, and VI (except Vl·B which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and for the legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced tenns. 

SPECIFIC QUESTIONS 

A. Is this facility a publicly owned treetment works 
which results in a discharge to waters of the U.S.? 
(FOAM 2AI 

Is t is a acihty wh1c current y resu ts m 11C arges 

YO:S 

ti 

to waters of the U.S. other than those described in X 
or B above? FORM 2C 1----t--t----

E. Does or will this facility treat, store, or dispose of 
heardous wastes? (FORM 31 

o you or w1 you 1niect at t 1s ac1 1ty any pro uce 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of I iquid 

.. •• 

x 

h drocarbons? (FORM 4) ~ •• --1--.-,-+--,-.--1 
s t 1s ac1 1ty a propos stationery source w 1c 1s 

one of the 28 industrial categories I isted in the in-
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 

x 

attainment eree? (FORM 5) i-----t--t-----1 

II. NA 

M A R C 0 N I AV E 

8. CITY OR TOWN 

L 0 U I S 

VI. FACILITY LOCATION 

SPECIFIC QUESTIONS 

Does or will this facility (either existing or proposed) 
include a concentrated 1nlm1I feeding operation or 
aquatic animal production facility which results in a 
dilcherge to waters of the U.S.? (FORM 28) 

. Is t is a propos sci ity o er an those described 
in A or B above) which will result in a discharge to 

e f the U.S.? FOAM 201 
F. Do you or will you inject at this facility industrial or 

municipal affluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus· 
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

J. ts t 1s acility a propos stationery IOUrce whic is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
ll'll?(FORM5) 

•• 

x 
u 2 0 21 

x 
25 26 

x 
31 :sz .. 

x 

3 7 11 .. 
x 

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

2 3 2 0 M A R C 0 N I AV E 

•• •• 201980 8. COUNTY NAME 

S T L O UI S 

C. CITY OR TOWN D 

L 0 U I S 

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE 



(specify) 

.. 
VIII. OPERATOR INFORMATION 

c 

8 M c Q U A Y - N 0 R R I S I N C GD YES D NO .. •• 16 

TUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) o. PHONE (area code & no.) 

"F OERAL M =PUBLIC (other than federal or state) (specify) 
S •STATE 0 =OTHER (specify) PRIVATE COMPANY 
P •PRIVATE 

E . STREET OR P. O. BOX 

2 3 2 0 MARCONI A V E .. 
F . CITY OR TOWN 

S T L 0 U I S 
•• 

ISTING ENVIRONMENTAL PERMIT 

A. NPDES (Discharges to Surface Water) o . PSD (Air Emissions from Proposed Sources) 
C T I C T I 

9 N 9 p 
ti ti u ' 30 t5 " t7 18 30 

8. u1c (Underground Injection of Fluids) E. OTHER (specify) 
C T I C T I (specify) 

· 9 u 9 
H t7 ti >o 15 '' t7 11 JO 

c. RCRA (Hazardous Wastes) E . OTHER (specify) 

PISTON RING MACHINING & GRINDING OPERATION 

XIII. CERTIFICATION (SH ln1truction1J 

I certify undllr penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, Including the possibility of fine and imprisonment. 

A . NAME lie OFFICIAL TITLE (type or print) C . DATE SIGNED 

ROBERT G. CECIL PLPl~T MMJAt:frz. I/- IF -.fc) 

ENTS FOR OFFICIAL USE ONL 

J 

EPA Form 10-1 (6·80) REVERSE 
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.Continued from the front. 

IV. DE.SCRIPTION OF HA~AR.l)OJ.JS WA. 
• E. USE.THIS SPACE TO LIST ADDITION 

EPA 1.0. NO. (enter from Pa/16 1) 

All" existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail}. 

VI. PHOTOGRAPHS 

All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more deta1/.J. 

VII. FACILITY GEOGRAPHIC LOCATION 
LATITUDE (degree•, minute•, & aeconda) LONGITUDE (degreett, minutes, & seconds) 

VIII. FACILITY OWNER 

00 A. If the facility owner is also the facility operator as listed in Section VI II on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. . 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL OWNER 2. •. PHON'! NO. (area code & no.) 

McQUAY-NORRIS, INC. 

3. STREET OR P.O. BOX 4, (;ITV OR TOWN 

RTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted i(1 ~his tmd a!l tttached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the informatiofl., i ke.fteWJ that the 
submitted information is true, accurate, and complete. I am aware that there are significant penaltiet for submittfitglel:ii}mormatlon, 
including the possibility of fine and imprisonment. · 

A. NAME (print or type) 

ROBERT G. CECIL 

x ERTIFICATION 

A. NAME (print or type) 

LOUIS R. MULLER 

B. SIGNATURE 

!/ ?)r,.t.1.Y.t.i..l.;.e- :i~ 'JL<<...~-<_.! 
-- f1t,, £ (,, c .:f ,. ''-

0 
•• 



\ •• 

NOTN'l>o<reopy <hi• psgo befo~ "":'.~'.'d~g If y •mo~ "''" 26 .,,,,,., fo II•.. . ·. . . . . • . . Fo- -·OMS NA <B1WltJ004 
<lo"'"""''' ...... " 2. . . - ~ 

· ••uo;_NuM••• ''"'"' lhmf •••'11 •· · ?\ 
\V1M obrtabblolt ID~~ ~m\ ' ~a ' llYP .. ; .. -~ D~P . . . 
IV l>ESCRIPTION OF HAZARDOUS WASTES {continued} 
- A EPA ·•·. . . c. UNIT ' Q. PROCESSES /": . .c .• • ,.,,_.;·.·:.,. · 

Ill HAZARD. B.ESTIMATEDANNVAL OFMEA· ().. .··. ·•. .;,.; •. ~~-
!O WASTE NO QUANTITY .OF WAST.Ft ?e~Zi~ 1. ROCESSCODES .. a, P:&ett~lii ~~~l~"'(ral1J> ..iz {entercode) •• .. 1 • , • C"!_dj) • ·. (enter{ . . (lfac. u,~j)t!~-~J.~ . 

IH . .. .. . . ,,,' ··u 'rl' 
., . u .,, ~ .. ., . H 27 ...... 

1 
I I I I I I I 

D 0 0 l ~ ;fO,ooO p s 0 2 

~ 
I I I I I I I ' -------·--

2 D 0 0 2 ~ 3~, ooo 5 0 1 

'!-. I I I I I I I ' ·----"-"n •-··--·-
3 D 0 0 7 -3'tm' .:1<100 p '5 0 1 

,..-,--. 

~ 
I I I I I I I 

4 D 0 0 8 ~ /01 cot> s 0 1 

~ 
I I I I I , ... ,.·--··-

I 

s F 0 0 1 ~ Sooo p '5 0 l 

l:1t6 .. ,· "{. I I I I I 

F 0 0 7 ~ ,;($'"0 0 p s 0 l 

"" ··1··· I I I ' I I ' 
:·1 

" I I I I 

8 
I I I I 

9 
,. 

I I I I I I I 

.10 
' 

I I I I I I I 

11 
I I I I I ' I I 

·12 i 
I 

·13 
I I I I I 

l 
I I I I I I 

' 
'14 . ~ 

I I I I I I I I I is r 
' I I I I I r 16 i 
'· 

I I I I I I I I 

17 
"';;;~.::.;;, 

I I I I I I I I 

'.~~~t \ 

. 

i .:-; I I I I I I I I 

·.,J9. 
I I I 1 I I I I 

20 r 
'· 

I I I I I I I I 

21 
I I I I . I I ' 

2~ 
-I I I I I I I I 

23 
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I I I I ' I I 

.24 .. 
. . -I I I I I 1 I 

25 
'' 

~-~--

;z6' 
I I I I 1 I 1 . 

<.;, ... . -... - •• I";': ... . ... 27 • as , .... . - .... . ·- F.""...:: •• ·~ 
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Continued from the front. 

Ill • .PROCESSES (continued 
C. SPACE FOR ADDITIONAL PROCESS CODES 0 

'INCLUD'E D,ESIGN CAPACITY. 

,.. 
' . 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed weste(s} that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OE MEASURE CODE 
POUNDS ••••• , , ••••••••••••••••.•• P 
TONS •••••••••••••••• , •••..•••••. T 

METRIC UNIT OE MEASURE CODE. 
KILOGRAMS •••• , •.••. , • , •••• , • , •• , K 
METRIC TONS •••••••••••• , , , • , •• , • , M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process cOdeS contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codeM from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastfl that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (:2) Enter "000" in the 
extreme right box of Item IV-0(1); and (3) Enter in the space provided on pege 4, the line number and the additional code(s}. 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on tin form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NllMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
· quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 

"included with above" and make no other entries on that line. 
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in fine numbers X· 1, X-2, X-3, and X-4 below) - A facility will treat and dispose of an ootlmated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-H:rtecl wastes. Two wastes 
are corrosive only end there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in en incinerator and disposal will be in a landfill. 

A. EPA c. UNIT 

I ~-
0
• HtffE~o BQ. ESTITMATTYEODFANNUAL ~;uMR~A-1----,-. P_R_o_c_E_s_s_c_o_o-Es-----.,..------2-. _P_A_o_c_1t_s_s_o_;-_.,,scFt1PT10111 

UAN I WASTE (enter (enter) (lfacodeisnotent.;r:;:dlnJ}(J}) .J z (enter code) code) 

D. PROCESSES 

X-1 K 0 5 4 900 p T03D80 

X-2 D 0 0 2 400 p T03D80 
~--t--t--t--t--+-----------+-+-+--+--.-r-

X-3 D 0 0 1 100 p T 03D80 
1--+-+-+-if-+-------------~+-+--t--...--,..--+--.---.--+--.-.--+.--.--.--1----------·-»·'" _ _,_ ... --------

X-4 D 0 0 2 included wUh abiJve 

EPA Form 351~3 (6·801 PAGE 2 OF 5 l»'JUE ON PAGE 3 



II. FIRST OR REVISED APPLICATION 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you aro ~ui1mltth• '.} for your facility or . 
revised application. If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised eppii~· tlor\ '· 'ter your facility's 
EPA 1.0. Number in Item I above. 
A. F'IRST APPLICATION (place an "X" below andprovida the appropriate date) 

~I. EXISTING FACILITY (See instructions for definition of " existing" facility . 
71 Complete item below.) 

02.NEW FAClt .. l'l'V (C<W•P · ·~": Item below.) 

.----....... ..,....--~---.FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo .. &day) 

71 l' OR '- f'!.W FACILITIE 
..---.-...----..-..--.-. p ;"/·JV l ':ll:! THE DATE 

{,Vf'. , ,mo .. & day) OPER 
'?'ION !)EGAN OR IS 
l!!.~{ Pir<:TEO TO BEGIN 

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxe3 to the left) 

02. FACILITY HA!S A l'<Cl'V\ f •ERMIT 

ROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten Jin ~~ ~r- provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in tht.t list of'·' ties below, then 
describe the process (including Its design capacity) in the space provided on the form fltem Ill-CJ. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1). enter the code from the list of unit measure codes below that deccribes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY 

Storage: 
CONTAINER (barrel, drum, etc.) SOI 
TANK S02 
WASTE PILE S03 

SURFACE IMPOUNOMENT S04 

Disposal: 
INJECTION WELL 079 
LANDFILL 080 

LAND APPLICATION 081 
OCEAN DISPOSAL 082 

SURFACEIMPOUNOMENT 083 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one joot) OR 
HECTARE·METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

UNIT OF 
MEASURE 

UNIT OF MEASURE _____ ...=Cc.:cODE UNIT OF MEASURE 

PRO· AP?ROF'RIATI'.: UNITS OF 
CESS MEASURE FOR PROCESS 

_____ .P~B~O~C~E-S~S~----~C~O~D~-E--~0...-E~SIG.N CAPACITY 

Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical1 chemical, 
thermal or biological treacment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item Ill·C.) 

TOI 

T02 

T03 

T04 

GA L l...ONS PER DAY OR 
LIT:E:r<3 ?S:R DAY 
GALLONS PER DAY OR 
Ll'tll:RS P£R DAY 
ION ':> Pl!i:R HOUR OR 
METRIC TONS PER HOUR; 
GA!..!..ON5 Pl!:R HOUR OR 
LIT:E:R:l PER HOUR 

GALl..ONS PER DAV OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. . . . • G LITERS PER DAV , . , V ACRE·FEET •..• , . A 
LITERS . . . . . . • . • L TONS PER HOUR • • . 0 HECTARE·METE l"I . , . F 
CUBIC VAROS. . . . • Y METRIC TONS PER HOUR. . W ACRES •. , .. , . , , , B 
CUBIC METERS . . . • C GALLONS PER HOUR , . . . E HECTARES. , , • • • . Q 

GALLONS PER DAV , U LITERS PER HOUR .. , . , , H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X · 1 and X-2 below): A facility has two storage tanks, one t-ank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

DUP 

.. 
" 19 

X-1 S 0 2 

t3 

I. AMOUNT 
(1pecify) 

600 

F'OR 
2 · UNIT OFF'ICIAL 
o~UMREt· USE 

(enter ONLY 
code) 

27 

G 

B. PROCESS DESIGN CAl"ACt1'Y 
~ A. PR0·-----------------~----1 l:l CESS 

F'OR 

Lil CODE 
z ~ (from list 
:iz above) 

U • IA 19 

5 

1. AMOUNT 

'1 

a. UNIT OF'F'ICIA i 
o~J"R~A- USE 

(l!t1ter ONLY 
code) .. •• 
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Continu~d, from page 4. 

V. FACILITY DRAWING (see page 4) 

SEE ATTACHED 

EPA Form 3510-3 (6-80) PAGE 5 OF 5 


